M.SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004588

" ARPARTMENT OF PUBLIC HEALTH AND WELFA i STATE FILE NUMBER
DO NOT WRITE AMENDED Registraty i i imary Registration District No. 5 _Registrar’s No. -ZZ_ ________ .

ON THIS STUB

i e . 2. UsUAalL RES!DENCE {(Where deceased lived. [ institution: Residence before
= COUNTY gt Tolise - + s1aTe Missouri & coundefferdon admission)

b. CITY (If outside corporate limin, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

WM Clavton, Mos DOA TOWN Crystal City Yas-&F No B/

N ;I%éP“‘AATEOgF (If NOT in hospital, give location} Insida Limits d. STREET {If cutside, give location) Reside on Farm

. . ADDRESS
2050 1 iNsTitution St e Louis County Hospital [veEl we 121 Country, Road Yos [ No [X
LA A . o
3 3. NAME OF DECEASED Firsr Middie Last 4. DATE Month Day Year

{Type or print) . . OF

| Richard Glenn Mills DEATH January 16, 1963

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8.. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR - IF UNDER 24 HR
Male White Widowed [J Divorcedyfyr |7 /3 /19 36 26 Months | Days ] Hours | Min.

10a. U§UAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state-or country) 12: CITIZEN OF WHAT COUNTRY

ing most of weeking lifa, even if refired N .
SETELRRY iR it iring ch. West Salem, Illinois. UuS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Elhansn Mills Gladys Butts Barbara

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |'17.. INFORMANT Address

{Yes, no, nrNr&n.nwn)] {IF vﬁﬂb.war or dates of serv Dee Rodd, 'M,a_rion, I'I 14 noAs .

18. CAUSE OF DEAYH (Enter only one cause per line INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Multiple internal. . in jum’.es;

V5 300
Rev. 4/59

Tgoon

DATE AMENDED

4

DOCUMENT

Conditions, if any, DUE TO {b}
which gave rise to
above cause [a},
stating the under-
lying cause last, |* DUE TO (¢)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH .but not-related to the terminal PART HI. If deccased was female was
disease condition given in PART 1 (&) there a pregnancy in last 90 days.

lDVes I O No I O Unknown

19. WAS AUTOPSY 202, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? 5 a 0 . . -
ves (1 NO X : 2 car colligion (driver)

20c. ':'thﬁgngF Hou Month, Day, Year !
L9 B 116/63

"20d. INJURY-QCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE A faprn, factory, streat, office bidy., et}

- Norwnusmw%nxa highway St, Louis  Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

5 ,mnd_,a the decessed from atu_m_g_n_and last saw h.m aliva on.
Death occurrad afD_OA_at_cﬂjmt_y_Hﬂ.Sp_._—_.—m sn the dats stafed above, and ta the best of my knowledge, from the cautes stated, .

USE BLACK INK

TYPEWRITER RIBBON
SHdULD READ

{Degree or jille) 22b. ADDRESS - . - 32c. DATE SIGNED
'M Coroner! Clayton, Missouri /28/63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

1-19-63 Maplewcod Cemetery Marion, Tllinoisa. -
24. FUNERAL DIRECTCR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGfoR_AR'S SIGNATURE
g

Wilson Funeral Home, Marion, Il1linois. /"/f’é ) o/

[Licensed Embalmer’s Sfﬂeu'\em on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

Student Embalmer No._———

or by :

working under my personal sq‘pervisiqn. :
—— - —_ — Signemw"w

Student
Licensed Emba]rpgrfél_\?_ 2/ ’2/ g‘j

Signature of Student Embalmer

Note: .The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR]TING (Fatlure to comply
with the above constitutes grounds for revocation of license). . :

If embalmed by a STUDENT, he alsc shalt sign -in his OWN handwriting. .

(f this body is not embalmed, fact should be so stated above.




